Teaching in terminal care has always, perhaps of necessity, been a matter of individual effort on the part of interested clinicians. As a student on Sir John Richardson's firm I remember an excellent session when he brought a family doctor to join one of several rounds on this subject. Too often, however, this is honoured in the breach rather than in the observance. Lectures, often arranged by the students themselves, attract large audiences. Students do not receive enough reinforcement in the practice and teaching they observe in acute wards and only rarely is it recognized that the patient and family is the unit for terminal care.
We are trying to pass on the guidelines worked out in the special centres, and the thrust now is surely to introduce them so that appropriate and competent treatment is available to every dying patient. The authors lay emphasis on the large number of very short fibres detected by transmission electron microscopy and point out that many of these would not be detected by optical microscopy and indeed are not considered either in the US or British standard. Interest in recent years has been concentrated on the physical properties of fibres. It has been shown that their carcinogenicity is related to diameter and length. Crocidolite, with the finest short fibres, has the highest carcinogenicity, but mesothelial tumours have been experimentally induced in rats, with fibre glass reduced to a diameter of < 3 gm (Stanton & Wrench 1972) 
